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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

29-010064

STATE FILE

NUMBER

ﬂp g n 1qﬁgegistmﬁon District Mo, /77....Primury Rag_illm!ion Dilfrit_f_N?_- yzg-g._,_, Reginrcr'l.t_____s___ _____ S

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rudi'd“qnc. b)cfon
. COUNTY . STATE b. COUNTY ., admis i
° Lincoln °
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c CITY s-—{] Pl Inside Limits
"f‘ OR Yes [J No [] OR . o - ¢ | vl N
TowN Moscow Mills i TOWN Troy esfg] Mol
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give lacation) Reside on Form
HOSPITAL OR ADDRESS Yes [ No[]]
INSTITUTION 1 yr. b °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print} OF
EMMA Bryan RIDDLE DEATH :
5. SEX 6. COLOR OR RACE T.MARRIED’}NEVER marrien[] 8. DATE OF BIRTH 9. AGE {In ywars FUNRDER | YEAR] IF UNDER 24 HRS.
birthday) | Months | Days Hours Min,
Female White wooweoll] 3 oworceo(]| Jan, 23,1884 5 5™ "% |

10a. USUAL OCCUPATION (Give kind of work dona

during most of warking lifs, sven if ratired)

[ .

10b. KIND OF BUSINESS OR

Ho

INDUSTRY

ork

Troy MO

1. BIRTHPLACE (City ond stats or country}

(g

12. CITIZEN OF WHAT COUNTRY?

U.8.A,

13a. FATHER'S NAME

Wm. H. Bryan

13b. MOTHER'S MAIDEN NAME

Mary Ann Fenter

14. NAME OF HUSBAND OR WIFE

| Preston Riddle

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, re, or

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

nawn}i {If yes, give war or dates of service)

U

Billy Garrett

Fulton Mp.

18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), ond {c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L

Yt Qb (Lt Rae fm

INTERVAL BETWEEN
ONSEI AND DEATH

C&m-gcﬁw’

o T

Death occug)e‘d at

w
-
o
a2
(=]
o
w
wt
=
o
x
E Conditions, if eny, DUE TO (b)
- which gove rise te
; above cause (a), }
tari h der-

oz ying casee last. 4 DUE 1O (c) 331%
@ - PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
o s PERFORMED?
- A YES[] NO[] ¢
% = | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
Z Qui
o & o o O
j § 2c. TIMEOF Hour Month, Day, Year
@ ga INJURY a.m.
: £ p.m.
cz:, 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor obeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
“ WORK AT WORK . L <

21. | attended the daceased from and last saw hl ® Slive on J/D"G /J?

m on the date stated obove; and to the best of my kmwlcdg{, from the couses stoted.

23b. DATE

Iy

M. G)CATION {City, town, ar county)

Olney Mo,

{Degres or title) 22b. ADDRESS 22c. PATE SIGNED
¢ 7210 3 /
M V-t o [24/ 7%
23¢. NAME OF CEMETERY OR CREMATORY " (Srare) *

25. DATE RECD. BY LOCAL REG.

I-27-/937

@i%ﬁ%g— i%q ;ﬁ;’;)ﬂ&‘

{Licensed Embolmer’s Statement on Reverse Side)

26, REPISTRAR'S SIGNAFU M
f—




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY Me, OF BY oo , Student Embalmer No. . ....cc.oeeeeeinn.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. 0. Address.s /. :).740‘7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFYING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



